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US Department of Labor Fi
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EMPLOYEE REPORT

Trusrgp_og_[_s_‘mandatoryundsrPL 86-257 as amended Failure to comply may resuft in criminal prosecution fines, or civil penaifies as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

-

1 Fiovumber U [7Z3C7R

2 Fiscal Year Covered From

1/ 51 /[2004] wwough [e][36) /[2005]

3 Name and address of person filing

Name IBRUCE jE"]iTARVIN i
PO Box Bidg RoomNo Ifany [ |
Street |22 PEARL STREET 1
City [cHESTERFIELD ]

State [Indiana

4 Name file number and address of labor organization

Name |[LOCAL 103 INTERNATIONAL UNION OF OPERATING |

Labor Organzation File Number

P O Box Building and Room Number ifamji |

Street [3535 HARRIS ROAD |

City [FORT WAYNE !

State IIndJ.ana I ZIP Code +4

5 Position in labor organization 1 PRESID

ﬁ |

Enter appropriato data below If during the past fiscal year you or your spouse or minor chiid directly or Indirectiy had any of the following Interests
(oxcept as spacifiod In the exclusions set forth In the instructions)

A. Held an Interest in engaged in transactions (including loans) with or derived income or ether aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name if any)

Name l J

Trade Name if any | ]

PO Box Bldg RoomNo ifany | !

7 a Nature of Interest, Transaction or Income

7b Amount
Street |
cty | ‘ g '
s | e w—
_Slgnature

16 Signature and verification The undersigned declares under penalty of Perjury and cther applicable penalties of the law that all of the information
submitted in this report (including the information contatned in any accompany

ing documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and bellef true correct, and complete (See the section on penaltes in the instructions )

[317)_$53- 1308

Telephone Number

On r?/ 25/(&5
" Daté
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N
1 *

Name of Person Fililng BRUCE TARVIN

Flle Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or i$ achvely seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your tabor organization or with a trust in which your labor organization i1s interested

e

8 Name and address of Busmess {including trade name If any)

Name [MID CENTRAL OPERATING ENGINEERS |

Trade Name (fany (HEALTH AND WELFARE FUND |

PO Box Bldg RoomNo Hany [1445 |

Street [1100 POPLAR STREET ]

Cty |TERRE HAUTE |

-.Stata-lInd:Lana -

9 Business deals wilth

a Labor Organization
[ b rust
D ¢ Employer

’10 1f9 b or9c is checked give trust or employer's name

Name f I

Trade Name if any I |

11 a Nature of such dealing

THE FUND

MEMBER OF BOARD HOTEL AND MEALS EXPENSES PAID BY

s | P S—

PO Box, Bidg RoomNo ifany | |
Street | |

11b Approximate dollar value of such dealing f $376)
cry | ] [12 a Nature of interest held or income receved

12b Amount

or from any labor relations consultant to an employer any payment of money

C Receolved from any employer (other than an employer covarad under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name | |

Trade Name ifany | |

P O Box Bldg Room Mo if any [ |

14 a Nature of payment.

Street | |
oy | |
sute | TN —
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant [:] ? l
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